2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000034870 Feb 07,2008 08:00 A?

1. Entity Name
CUét)If'OM CONSTRUCTION ASSOCIATES OF FLORIDA, Secretary Of State

INC.

Principal Place of Business Mailing Address
848 BALD EAGLE DR. 848 BALD EAGLE DR.
MARCO ISLAND, FL 34145 MARCO ISLAND, L 34145

————————— [N WA e

.o
-

01242008 No Chg-P CR2ED034 (11/05)

Do NOTWRlTE IN THIS SPACE : | 4. FEI Number Applied For

59-3570415 Not Applicable
S e S R o . $8.75 additional
e L . e 8. Ceriificale of Status Desired | Feo Requirad

8. Name and Address of Current Registerad Agent

WOODWARD, CRAIG R L At AMAT WBITE . ,
806 BALD EAGLE DRIVE o DO NOT WRITE. -
SUITE 500 - c N T

MARCO ISLAND, FL 34148 S IN TH|SSPACE o

8. The abova named entity submits this statement for the purpose of changing its regiatered office or registered agent, of both, In the State of Florida. tam familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE

Signane, iyned or prnted name of regitsred agert and btk  apploats, (NOTE: Rgatarad AQont wgnanurs requirsc when Mnitaing} DATE

1.

.- FILE NOWII. PEE |8 $150.00 | -+ 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bs $850.00 Trust Fund Contripution. ' [0 AddedtoFees !

10, COFFICERS AND DIRECTCRS [ . : PR

me T . b B T .
NAME LILLY, FLOYD E JR . , L !
STREET ADDRESS | 2034 IMPERIAL GIR _ ST )

omy-51-2¢ | NAPLES, FL 34110 : e W

TmE PSD C S Y S
NAME LILLY, DONNAL . Uangcoeisesn s - o
STREET ADDRESS | 848 BALD EAGLE DR. o T Q2 15083004 9-020 150, 00
OTY-5-20 | MARCO ISLAND, FL 34145 S o T TR T R

e VPD " S e,
NAME LILLY, FLOYD E SR . B

§TAEET ADORESS | 848 BALD EAGLE DR. SR T A LI AN
oTv-5-2¢ | MARCO ISLAND, FL 34145 S DONOT WR'TE .

NAME
STREET ADDRESS , V . .
GTY-ST- 2P e T S

. INTHIS SPACE

TE ‘
NAKE _ . S
STREET ADDRESS L. B P
CITY- 57-2P T S AN

N Sob S

STREET ADDRESS | T Lo T N
jomaz | ' : ' L S e e e

12.’1 hereby certify that the information sugpjiéd 'With' this {lling coes not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certly that the Information
Inciicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

. changed, or on an aqachment with an adg %emmwred. .
SIGNATURE:% al J/f,/o 4 05942910

AND TYPED OR FRINTED NEIRE'CF KGNGNG OFFICER OR DIRBCTOR Dayume Phons: #




